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Parasetamol adalah obat analgesik-antipiretik turunan para aminofenol 
yang digunakan untuk menurunkan panas. Penggunaan dalam jangka 
waktu lama dan dosis tinggi dapat menimbulkan kerusakan hati, oleh 
karena itu dilakukan modifikasi struktur parasetamol menjadi senyawa 4-
klorobenzoilparasetamol. Penelitian ini bertujuan untuk mengetahui 
apakah senyawa 4-klorobenzoilparasetamol memiliki efek hepatotoksik 
yang lebih kecil dibanding parasetamol. Penelitian dengan uji anava satu 
arah menggunakan 30 ekor tikus (Rattus norvegicus) jantan usia 2-3 
bulan, berat badan 150-200 gram yang dibagi dalam 3 kelompok yaitu 
kelompok kontrol (CMC-Na 0,5%), kelompok pembanding 
(parasetamol), dan kelompok uji (4-klorobenzoilparasetamol) dengan 
dosis 1g/kg BB secara oral selama 3 hari. Pada hari ke-1, ke-2 dan ke-4 tikus 
diambil darahnya melalui jantung untuk pemeriksaan SGOT dan SGPT. 
Pada hari ke-4, tikus dibedah dan diambil organ hatinya untuk 
pengamatan makroskopis dan mikroskopis. Hasil penelitian berdasarkan 
nilai SGPT menunjukkan ada perbedaan antara kelompok kontrol, 
pembanding dan uji (sig =0,002 < 0,05) sedangkan berdasarkan nilai 
SGOT menunjukkan tidak ada perbedaan bermakna (sig = 0,409 > 0,05). 
Pada pengamatan makroskopis dan mikroskopis menunjukkan ada 
perbedaan antara kelompok kontrol, pembanding dan uji. Dari hasil 
penelitian disimpulkan bahwa senyawa 4-klorobenzoilparasetamol 
mempunyai efek hepatotoksik yang lebih kecil dari parasetamol. 
 











HEPATOTOXICITY TEST OF 
 4-CHLOROBENZOYLPARACETAMOL COMPOUND 
IN RAT (RATTUS NORVEGICUS) 
 
 





Paracetamol is an aminophenol derivate analgesic-antipyretic drug which 
is often used by public to reduce heat. In high doses, paracetamol can lead 
to malfunction of the liver, thus the structural modification of paracetamol 
into 4-chlorobenzoylparacetamol compound is needed. This research 
aimed at investigating whether  4-chlorobenzoylparacetamol has smaller 
hepatotoxic effect than paracetamol. In this experimental study with One 
Way Anova test, 30 Wistar male rats (Rattus norvegicus) in the age of 2-3 
months and weight about 150-200 gram that were divided into 3 group, 
were used. Control group was given CMC-Na 0.5% suspension, the 
comparison group was given paracetamol suspension and the compound 
test group was given 4-chlorobenzoylparasetamol suspension with toxic 
dose  (1g/kg BB), orally for 3 days. On day one, two and four, blood rats 
were taken through the heart for the examination of SGOT and SGPT. On 
the fourth day, rats were dissected and liver organs were taken for 
macroscopic and microscopic observations. The result of this study 
showed that giving paracetamol and 4-chlorobenzoylparacetamol 
compound at toxic dose could lead to malfunction of the liver. One way 
anova test based on the value of SGPT showed that there was a significant 
difference between control, reference compound and compound test 
group (sig F < α = 0.05), while based on the value of SGOT, it was shown 
that there was no significant difference (sig F ≥α = 0.05). On the 
macroscopic and microscopic observations, it was shown that there was a 
difference between control, reference compound and compound test 
group. The conclusion of this study shows that 4-
chlorobenzoylparacetamol compound has smaller hepatotoxic effect than 
paracetamol. 
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